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WAKE COUNTY PUBLIC SCHOOL SYSTEM 
PARENTAL CONSENT:  ATHLETIC EVENTS 

 
 

DESTINATION/NATURE OF ACTIVITY___________________________________________________ 
 
______________________________________________________________________________________ 
 
DATE(S)OF ATHLETIC EVENTS_____________________________________________________________ 
 
____________________________________________________________________________________ 
 
NAME OF TEACHER/SUPERVISOR/COACH_______________________________________________ 
 
SCHOOL______________________________________________________________________________ 
 
NAME OF STUDENT __________________________________________________________________ 
 
Athletic events include practices and/or games of the sports offered by the Wake County Public School System.  
These events are not included in the definition of school trips. 
 
Transportation for Athletic Events 

x If student transportation is by a Wake County System owned vehicle, the school system vehicle liability 
coverage is applicable to any vehicular accident.  

x If student transportation is by a private vehicle, the vehicle owner’s liability coverage is applicable to any 
vehicular accident. 

 
____________________________________________________________________________________ 
 
I have read the above statements regarding accident insurance and/or liability coverage on Wake County 
Public School System athletic events.  I also understand that any accident/incident related expenses other 
than as covered above would be my responsibility.  I consent to my child’s participation in this activity. 
 
 
 
______________________________                  _________________________________ 
     DATE    PARENT’S/LEGAL CUSTODIAN SIGNATURE 
 
This same information is included in the WCPSS High School Athletic Participation Form (Transportation for 
Athletic Events).   


